Sir,

Subungual keratoacanthoma (SK) also called solitary distal digital keratoacanthoma is a rare variant of this tumor with a more aggressive behavior than in other locations.\[[@ref1]\] It usually occurs in Caucasian men, having a predilection for the first three fingers of the hand.

We present the case of a 32-year-old healthy male with a 20-day history of a painful, rapidly growing subungual mass on the left middle finger. He denied any previous trauma. Initially, he was diagnosed of whitlow, and he received treatment with amoxicillin for 7 days without improvement. Physical examination revealed a hard, yellowish subungual nodule with a hyperkeratotic central area on the left middle finger \[[Figure 1](#F1){ref-type="fig"}\]. Plain hand radiography demonstrated an osteolytic lesion affecting the underlying phalanx \[[Figure 2](#F2){ref-type="fig"}\]. A skin biopsy showed dyskeratotic eosinophilic cells, hyperkeratosis with parakeratosis, and a central crater of keratin. No atypical cells were observed \[Figure [3a](#F3){ref-type="fig"} and [b](#F3){ref-type="fig"}\]. Based on clinical, radiological, and histopathological findings, the diagnosis of SK was made. Conservative surgery with subsequent reconstruction was performed preserving the underlying bone tissue. The patient was followed up for 1-year without relapse.

![A hard, yellowish subungual nodule with a hyperkeratotic central area on the left middle finger](IJD-60-623-g001){#F1}

![An osteolytic lesion in the phalanx underlying the nodule](IJD-60-623-g002){#F2}

![(a) Dyskeratotic eosinophilic cells, parakeratotic hyperkeratosis, and acanthosis. No atypical cells were showed (H and E, ×10), (b) dyskeratotic eosinophilic cells, parakeratotic and hyperkeratosis (H and E, ×40)](IJD-60-623-g003){#F3}

Most cases of SK are characterized by rapid growth, over a few weeks with destruction of the underlying bone that seldom regresses spontaneously, however, some cases with spontaneous regression and even with re-ossification of the underlying bone phalanx have been reported in the literature.\[[@ref2]\] It consists of a painful, nodular lesion with a characteristic central keratin-filled crater. The main differential diagnosis is with subungueal squamous cell carcinoma (SSCC) which is more common in the seventh decade of life and has a slow growth, whereas SK occurs in the fifth decade and develops rapidly over few weeks. Underlying bone erosion is uncommon in SSCC, but it has a higher tendency to metastasize than the SK.\[[@ref3]\] An immunohistochemical analysis of Ki67 expression in SSCC could be useful for differentiating with respect to SK, being Ki67 overexpressed in SSCC compared with SK.\[[@ref4]\] Others differential diagnoses are an infection, viral wart, glomus tumor, verrucous carcinoma, melanoma, and giant cell tumor. Curettage and conservative local excision of SK is the treatment of choice. However, amputation is reserved in cases of recurrence, extensive bone destruction, or suspected SSCC. Other treatments described with good response include oral or local infiltration of methotrexate.\[[@ref5]\] In conclusion, we want to highlight the importance of considering SK in the differential diagnosis of a painful, subungual and rapidly growing tumor to avoid delays in the diagnosis and mutilating treatments.
